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FORM D : UNITED STATES ' OMB APPAGVAL
) SECURITIES AND ENCHANGE COMMISSION OMB Number: 32350078

ashing .C. 2084 S
Washington, D.C. 20549 | Expires: May 31, 2005
| Estimated average burden

T

o PURSUANT TO REGULATIOND, . | |
04047196 - - ~ SECTION 4(6), AND/OR e
UNIFORM LIMITED OFFERING EXEMPTION L i I
Mame of Offering (X, cncck if this is an amendment and name has changed, and indicate change.)

N
Tipton Street, 1IC Offering of Limited Liability Company Membership Interests
" Filing Under (Check box(es) that apply): {0 Rule 504 D Rule 505 @ Rule 506 D Section 4(6) @ ULOE \V‘f?\

Type of Filing: g New Filing ] Amendment \\" RE(‘E"%‘CDQC &\
, N

A. BASIC [IDENTIFICATION DATA

. Enter the information requested about the issuer < @(L\( I U LUU“Q? /}

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) S
. : . 4\
Tipton Street, LIC » : \n 185 /A7

Address of Executive Offices ’ (Number and Street, City, State, Zip Code) | Telcphonc Number (Ingﬁ\ (e Code
200 Fast Main St., Suite 700, Johmson City, TN 37604 (423) 952-18
Address of Principal Business Operations ~ (Number and Street, City, State, Zip Code) _ Telephone Number (Inciudmg Area Cede) . =
(if different from Executive Offices) )
Same ' Same T

Brief Description of Business

Acquisition, removation and construction of buildings for retail, commercial and
residential use
Type of Business Organization .

] corporation : ' (] limited partnership, already formed (X other {please specify):
[ business trust ' {J limited partnership, ta be formed limited liability
- ‘ ‘ - Maonth Year | Co vt “J&Jﬁf_éhED
Actual or Estimated Date of Incorporation or Organization: [y  [O14) [m Actual (0] Estimated : :
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: - @ET Z @ E é
- - CN for Canada, FN for other foreign jurisﬁiction) ‘@ 2@@4}
_GENERAL INSTRUCTIONS ‘ '

: _— THOM
Federal: : ; ' FJN S%ﬂ-u

Who Must File: All issucrs making an-offering of securities in reliance on an exemption under Regulation D or Sccnon 4(6), 17 CFR 230.50] et seq. oF
774(6). .

When To File: A notice must bc filed-no later than 15 days after the flrst sale of securities in the offering. A notice is deemed filed with the U.S. Securities |
‘and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received.at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exc‘\angc Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manual y sxancd musl be
. photocopies of the manually signed copy or bear typed or printed signatures.

_Information Required: A new filing must contain al! information requested. Amendments nezd only report the name of the issuer and offering, any changes

thereto, the information requested i in Part C, and any material changes from the information previously supphcd in Parts A and B Pan E and the Appendix need
not be filed with the SEC. :

Filing Fee: There is no federal filing fee,

‘State:

_This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adop:cd
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate noticz with the Securities Administrator in each state where sales
are 10 be, or have been made. 1f a state requires the payment of a fee as a precondition to the ctaim for the cxemption, a fes in the proper amount shall

accompany this form. This notice shall be filed in the appropnatc stales in accordance with state law. The Appcndx\ to the nouc. constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederat exemption, Conversely, failure to file the

appropriate federal notice will nat result in a loss of an available state exemption uniess such exempnon is predlctated on the
filing of a federal notlce

Parsons who respond to the collection of information contained in this form are not J\I‘P
required to respond unlass the form disptays a currentty valid OMB controi number, of 9
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2. Enter the information requested for the followmg

» Each promoter of the issuer, if the issuer has beea organized within the past ﬁvc years;

Each beneficial owner having the power 10 vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer, -
" Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (X' Promoter D Beneficial Owner  [§ Executive Officer ] Director [} General and/or -
‘ . Managing Partner

Fuil Name (Last name first, if individual)

Tessier, Charles WV. :
" Business or Residence Address  (Number and Street, City, State, Zip-Code)

46 Haywood Street, Suite 340, Asheville, NC' 28801

Check Box(es) that Appiy: (X Promoter D Beneficial Owner  [§ Executive Officer D Director D General and/or ]
) ’ Managing Partner

Full Name (Last name first, if individual)
Miller, B. J.
Business or Residence Address  (Number and Street, City, State, pr Code)

200 East Main Street, Sulte 702, Jotmson City, TN 37604

Check Box({es) that Apply: X' Promoter D Beneficial Owner D Executive Officer - D Director D General and/or
L . Managing Partner

N

‘ Full Name (Last name first, if individual)
‘Jones, Timothy P.

- Business or Residence Address  (Number and Street, City, State, Zip Code)

824 E. Myrtle Averme, Johnson City, TN 37601 . ‘

Check Box(es) that Apply: [ § Promoter (J Beneficial Owner [} Executive Officer (7] Director O General and/or
: : o . . S Managing Partner

Full Name (Last name first, if individual)
Wilson, Guy B.

Business or Residence Address  (MNumber and Street, City, State, Zip Code)

525 N. State of Franklin Road, Johmson City, TN 37604

‘Check Box{es) that Apply:- [X Promoter D Beneficial Owner  [] Executive Officer {J Director D General and/or
) : Managing Parmer

Full Name (Last name firsy, if individual)

Urban Redevelopment Alliance, LIC

Business or Residence Addrass  (Number and Street, City, State, Zip Code)

200 Fast Main Street, Suite 700, Johmson City, TN 37604

Check Box(es) that Apply: D Promoter D Beneficial Owner - D Executive Qfficer D ‘Director (:] General and/or
: : . : ’ Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  []° Promoter [} Beneficial Owner ] Executive Officer 7] ‘Dire:_tor ‘[ General and/or
: . : o . . Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State; Zip Code)

(Use blank shect, -or copy and use additional copies of this sheet, as necessary)
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Answer also in Appendix, Column 2, if filing gndcr ULOE.

. . Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...ooveecrinececen, m : E}

2. What is the minimum investment that will be accepted from any Individual? .o s 10,000
. _ ‘ : " Yes . No
3. Does the offering permit joint ownership of @ SINE LRIY ciiciccii e st ee s X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any -
* commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. Not App"licable
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
"Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States™ 0F CRECK INAIVIAUAL STAIES) ceevvvveecreeesresesssesssssessssssssasssssssess s sssssee s s issssss s s J All States

Azl ' CEl .
A ] Ks] - KY] " (MDJ (ML} M8). - MO
‘ NE] ‘ ' : ORI [Bal”
' o val [Wa W Y] [(BR}
Full Name (Last name first, if individual)
. Business or R‘csidencﬁ Address (Number and Street, City, State, Zip Code)
'_ Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
(Check “All States” or check INAIVIAUAL SLAIES) coouurrruver e evesseereescercsenee s e erasees st seee e st st set e resessasnpencs et s O All Suates
(ax] &R] Gal [ED
[’ . O] :
D] .
RI VT N WV LPR |
Full Name (Last name first, if individual)
Business or Residence Address (Number and .Street, City, State, Zip Code)
Name of Associated Broker or Dealer
‘States in Which Person Listed Has Solicited or [atends to Soticit Purchasers
(Check *All States” of CReck INAIVIAURL STAES) woverrrrvremsosresssesssesoniismrs s oestess st ssersssessor s sssossss oo {7 Al States
&2 e <O ©E -
K5 KY LA ME] MD ™Al MN [MS)
TN UT) WV Wl WY PR

(Use blank sheet, or copy and use additional copies of this shest, as necessary.)
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&

Enter the aggregate offering price of securities included in this offering and the total amount alrsady
sold. Enter “0” if the answer is “none” or "zero.” I[f the transaction is an exchange offering, check
this box [] and indicate in the columas below the amounts of the securities offered for exchange and

already exchanged.

’ ‘ ‘ . Aggregate » Amount Already
Type of Security : Offering Price Sold
Debt $ : 3
EQUITY orevareeeeereresnssenees s seess e s e e et et et b e e e s s
{J Common D Preferred
Convertible Securities ('mcludiﬁg warrants) ............................................... [ g . $
Partnership Interests .. . . . . Ay
Other (Specify leted Llabll_],)ty Company Membershlp lntez:ests $1,055,000 s
Totl -

et s §. 15055 0008
Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchascd securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persans who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter “0" if-answer is “none™ or “zero.”

Aggregate
Number Doliar Amount
‘ ‘ . ‘ ‘ » . .Investors - ofPurchases -
Accredited Investors ... eteeresaedeseeasatessestas sarars e nraessatanran 11 .. 3 700,000_ B}
Non accredited Invcstors ........................................................................................... e ensiesensin. 2 5. 50,000
. Total (for ﬁlmgs under Rule 504 only) ‘ 3
Answer also in Appendix, Column 4, if ﬁnng_undcr ULQE.
If this filing is for an'offcrir@g under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
-~ first sale of securities in'this offering.” Classify securities by type listed in Part C — Question L.
‘ _ - : : o ' Typeof - Dollar Amount
Type of Offering ‘ _ . ~ Security Sold
RUIE 505 oot st e e ettt et e e e e s
CRegUIBLON A oiviee e $
RULE 504 vttt et et e e ee e et e e st S
TOWl et et ee e e e - ¥
a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the tasurer.
The information may be given as subject to future contingencies. If the amount of an cxpcndxturc is
not knowan, furnish an estimate and check the box to thc left of the estimate.
Transfer AZEDT'S FEES i et et e s e e e s 0.
* PLANTING AN ERZIAVIME COSIS coociireirirereaes oo ceresses s essssmasss e o esssssss 1 b e s X s 500
EZA FRES 1ovounnvcvteeeee et iaeees e ea s st ee e et sese s eR s st Re e SR A Rt s SR ReRe et 0 X $_16,550
ACCOUNTIME FEES Lottt it e veret it e re et lere s seesaes s aeassa e et creeas ne s seeme e ea ses Se4eRe s EL SRS shemressmbs st st es et aeessrenis O s
ENZINEETINE FEES ottt et it et st e e e et sens s st es b e bt 0505824 e s bbb e s b b ebebs s st 0 3
Sales Commissions (specify finders’ fees SEPArALELY) v luemmrruomeererrsesssserssssreonsmsssssecssssssessmmessossiosernss ]9
Other Expenses (identify) _Filing Fees et e e s e i e 3 s_ 950
TIORL e s g 518,000

40f 9




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS L0 ThE ISSURT.” ...e.vveeirerriiseste et ee ettt seb e bbb s btk seae b st e sam e nn et et sen e beb et ensba $1 2037 ZOOO

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

- Officers,
Directors, & Payments to
Affiliates . Others
SALAFIES ANA TEES ..ottt et e et s ebsee o sttt et aeae bt s s arsar b tets et s as
Purchase of real estate ....cooeivicnivennnns eerereiraee et eresohes et annas bt sneRerere b e s e R e Rt r b erebnten e s X$_635,750Q
Purchase, rental or leasing and installation of machinery :
AN EQUIPTIIEIIE c.eoettttiiete e rte et rt s st e s s e etts e e et essetseeesbessas s sssenssss s s aesessabese ssesaaaaassaesoss et st s aasen saserssesesean s s
Construction or leasing of plant buildings and facilities ..........cccvivvvcremmncnneeiin el e as ‘0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant B0 @ TIIETET) Liviiiimiii e ececinae e e cecee s e e es ettt et e s s
Repayment of indebtedness ...... os.._..__ @ $.100,000
WOTKINE CPITAL....vuiuiiii it sttt cerer ettt bbb e b et st ettt X $.98 238 . X$ 105,042
Other (specify): _Development Services Xs$_52,970 s
Marketing - e %5_30,000 ®$_ 15,000
Column Totals ...coovevvivenren. e ettt eee e ettt st st et ene e X$181,208 X $.855,792
Total Payments Listed (column t0tals a4Aed) ooovirvcecrr s $__1__, 037,000

The issuer has duly caused this notice to be signed by the {mdersigned duly authorized person. Ifthisnotice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) 7 Si re ‘ Date
TIPTON STREET, LLC ,622;;*?1@*—// | October& 2004_

\
Name of Signer (Print or Type) o Title of S‘ign@%in or/Type)
Timothy P. Jones .- President Chief Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001))
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1. Is any party described in 17 CFR 230. 262 presently subject to any. of the disqualification ) Yes No
PrOVISIONS OF SUCH FULET .viiiiiiiiiiii ittt e et st et b bbbt ch e s eba e on et as st semsasneesatnnns O X

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undeﬁakcs to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. ‘

4 The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contcnts to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. ,

Issuer (Print or Type) v : Signagure ) Date
TIPTON STREET, LIC - m W October & , 2004
* Name (Print or Type) - Title (Print or T}-péﬁ i
Timothy P. Jones : _ President and”Chief Manager
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures. N
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1~

Intend to sell
to non-accredited

_investors in State

(Part B-ltem 1)

3

 Type of security _

. and aggregate
offering price

offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

S .
-Disqualification
under State ULOE
(if yes, attach
explanation of
© watver granted) |

(Part E-ltem 1)

State

Yes | No

Number of
Accredited

Investors.

Amount

Number of
- Non-Accredited
Investors

Amount

Yes No

AL

-AK

AZ

" CA

CO

CT

.DE

DC ¢

FL

GA |

HI

- MS
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)

_‘Intend to sell

‘o non-accredited
“-investors in-State
. (Part B-Itern'1)

2

and aggregate
offering price
offered in state

'} (Part C-ltem 1)

Type of security

- Type of investor and -
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
.. (if yes, attach
_ explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

" Amount

Yes

MO

NC.

LLC Interest

400,000

20,000 .

$1.055,000

OH

OK

CR

PA

SC

Z

LIC Interest|

300,000,

30,000

b

151,055,000

5
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W

Intend to sell
to non-accredited

* investors in State

(Part B-ltem 1)

Typg Of security |

and aggregate

" offering price

offéred in state
(Part C-item 1)

Type of investor and
amount purchased in State
(Part C-liem 2)

5. =l

Disqualification.

under State ULOE]. .

(if yes, attach

explanation of
- waiver granted)
(Part E-lItem 1)

T

Number of Number of
Accredited \No‘n-Accredited
State Yes No Investors Amount Investors Amount - Yes No
WY R
PR
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